AR-2-93

STATE OF ARKANSAS ‘- )q‘- *
. ,é( ) aJ 3/
Department of Pollution Control and Ecology / 0 2 : 8
- P. 0. Box 8913 Little Rock, Arkansas 72219-8913 9/
= Telephone 501-562-7444 ’ s
Please print or type. (Form designed for use on elite (12-pitch) typewriter.) ; | Form Approved. OMB No. 2050-0039. Expires 9-30-94
. UNI FORM H AZARDOUS . Generator's 10 No. i Manitest Information in t aded areas is not

! e sl
required by Federal law.

WASTE MANIFEST CIADI|0|8/6/5(1/0010(5] 3(5% Ti'4

3. Generator’s Name and Mailing Address

Douglas Aircraft Company, C1-Q6C (11-11) Attn: Rob Tuell
3855 Lakewood Bivd. , Long Beach , CA 00846

4. GeneratorsPhone(  {310) 496- 6287 or (310) 593~ 3101
6.

5. Transporter 1 Company Name

Laidlaw Environmental Services of CA, Inc.

7.Transporter 2 Company Name

US EPA ID Number

US EPA ID Number

I O I B I

9. Designated Facility Name and Site Address 10. ! USEPAID Number

Rineco Chemical industries
1007 Vulcan- Haskell Road

Benton AR 72105 ARDPBIOBYBTO

12. Containers . 14.
11. US DOT Description (Inciuding Proper Shipping Name, Hazard Class, and ID Number] . Total Unit
, escription (Including Proper Shipping Name, Ha. a; ) Mo Type Quantity Wi/Vol

a, - <

e Pre—/mpregnated fabric |
Non-RCRA hazardous waste solid | aon cM L 17,80 P

b.

TO—AHA>»aI3mMZMO

15. 8Special Handling Instructions and itiona! Information

SITE ADDRESS : 19503 5. Movmand-i A<, Torrance ; <A 9osoz

16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are

classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national
government regulations and Arkansas state regulations. ;
If 1 am a large quantity generator, | certify that | have a program in place to reduce the volumn and toxicity of waste generated to the degree | have determined to be
economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that | can afford.

Printed/Typed Name

Robert G. Tuell, Jr. Signam%’w ' xé, 7/04% ﬂ, ,07;,7:” ! .D;y ,;,aé
"}

4=

17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name ] . Month

US P WEAVEL - /> '

Day Year

18. Transporter 2 Acknowledgement of Receipt of Material's

Printed/Typed Name \  Sigpater® Month Day Year

IMADVOTVNZ>T -

19. Discrepancy Indication Space

a

-
*

20. Facility Owner or Operator: Ce:tificaﬂon of receipt of hazardous lmaterialsiovered by this manifest/except as noted in}em 19./,

P .
‘Printed/Typed Name ‘ L / g Signature . / . Month  Day Year § -
/AN P /Y 072365

EPA Form 8700-22 (Rev. 9-88) Previous edition is obsolete.

NOTICE: THE ORIGINAL AND NOT LESS THAN TWO (2) COPIES MUST MOVE WITH THE HAZARDOUS WASTE SHIPMENT, ONCE DELIVERED, THE TREAT-
MENT/STORAGE/DISPOSAL FACILITY MUST RETURN THIS ORIGINAL COPY TO THE GENERATOR.

P

BOE-C6-0212323



AR-2-93

STATE OF ARKANSAS
Department of Pollution Control and Ecology

®

Telephone 501-562-7444 -

Please print ortype. (Form designed for use on elite (12-pitch) typewriter.)

P. 0. Box 8913 Little Rock, Arkansas 72219- 8913

,5’/“# 103/8
7>

Form Approved. OMB No. 2050-0039. Expires 9-30-94

r\‘ UN IFORM H AZARDOUS enerators iU No. 1 t‘;llamfets;‘ 2. Page 1 Inforrnaélgn gx tge slhladed areas is not
Document No. requires ‘ederal law.
J WASTE MANIFEST C AD|0|8/6/5(110 IO 0151358 14 | o Y

"‘ " | 3. Generator's Name and Mailing Address

Douglas Alrcraft Company, C1-Q6C(11-11) Attn: Rob TueI!
3855 Lakewood Blvd. , Long Beach, CA 90846

4.Generator'sPhone (___ (310) 496- 6287 or (310) 593- 31 01

A. State Manifest Document Number

AR- 635414

B. State Generator's 1D -

HAHQ36005698

5. Transporter 1 Company Name

Laidlaw Environmental Ser\!lces of CA. Inc.

7. Transporter 2 Company Name *

N O Y I I

US EPA ID Number

C. State Transporter’s ID rc 0748 11859

D.Transpor!er’sP
US EPA ID Number PC ____ H ___

E. State Transporter’s ID

I I F. Transporter's Phone

9. Designated Facility Name and Site Address 10.

Rineco Chemical Inddustries
1007 Vulcan- Haskell Road
Benton_ AR 72105

ARDB?1057‘370

US EPA 1D Number G. State Facility’s 1D

H. Faciiity’s Phone

(501) 778-9089

12. Containers 13. 14.
11.US DOT Descnptmn (Including Proper Shipping Name, Hazard Class, and ID Number) ng:‘at!w Wt:;l\iltol 1.
No. Type i Waste No.
-WSE:(E PrC’/mPY‘Qﬁhakc/ fabric 352
Non-RCRA hazardous waste solid Qoi CM 'I “7| 8|0 = -
.

BO~-©>PIMZMO
o

J. Additional Descriptions for Materials Listed-Above
' 9306—51 1 6. Pre-lmpregnated fabrl

“ K. Handling Codes for Wastes Listed Above
'} EMERGENCY RESPO'NSE INFORMATION:

24 hour emergency response telephone#
{800) 424- 9300 (Chemtrec).

ifno alternate TSDF return to generator =

1 (310) 533-7926(Robert Tuel)
NOT FRG# 11331

15. Special Handling Instructions and Additional Information

SITE ADDRESS : |9503 S- Aonmaﬂa‘w.AN, Torramce, <A 9oso2_

government regulations and Arkansas state regulations.

the best waste management method that is available to me and that | can afford.

GENERATOR 'S CERTIFICATION: | hereby declare that the contents of this coné:gnment are fully and accurately described above by proper shipping name and are
classified, packed, marked, and labeled, and are in all respects in proper condmon for transport by highway according to applicable international and national

If | am a large quantity generator, | certify that | have a program in place to reduce the volumn and toxicity of waste generated to the degree | have determined to be
economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human heaith and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select

Printed/Typed Name Signature

Robert G. Tuell. Jr.

Month  Day

0,112,195

Year

otk £,

17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name

18. Transporter 2 Acknowiedgement of Receipt of Matenals

| DEAMS P WEAVEL / DMA_XQ_é___dMé;:

Printed/Typed Name

IM-4BOTVNZ DD 4

\_E,isna*ci

Month Day Year

e

; | IS IO T S |

19. Discrepancy Indication Space

o

20. Facility Owner or Operator: Certmcatlon of receipt of hazardous patenals;overed by this manife

<= -

Printed/Typed Nam% . L / Signatu
c Chay oA

-st exce| 5 as noted in tm 19
Month Day Year

WMW D[RRGS

|~

EPA Form 8700-22 (Rev. 9-88) Previous edition is obsolete.

NOTICE: THE ORIGINAL AND NOT LESS THAN TWO (2} COPIES MUST MOVE
MENT/STORAGE/DISPOSAL FACILITY MUST RETURN THIS ORIGINAL COPY TO

WITH THE HAZARDOUS WASTE SHIPMENT, ONCE DELIVERED, THE TREAT-
THE GENERATOR.

|

BOE-C6-0212324



RINETUCDO CHEMICAL

1007 VULCAN RDAD-HASKELL
F. 0. BOX 729 (MAIL

INDUSTRIES

(SHIPFING)
ING)

Benton, AR. 72018

(501) 778-9089

CERTIFICATE OF DISPOSAL # 190131952

This is to certify that the waste
received from —DOUGLAS AIRCRAFT CO.- on
MANIFEST # AR-635414 have been disposed

The waste materials were blended iinto

materials
line A
of —- IN FULL -— .

an alternative

fuel for energy recovery in cement kilns (in accordance

with all applicable Federal, ~8taté and

regulations).

BY:

local laws and

Ken Carle

Title: Vice Fresident - Chief Operating Officer

Date: 199353/01/31

BOE-C6-0212325



AR-2-93

STATE OF ARKANSAS

Department of Pollution Control and Ecology

P. 0. Box 8913 Little Rock, Arkansas 72219-8913
Telephone 501-562-7444

% Form Approved. OMB No. 2050-0039. Expires 9-30-94

enerator’s 1D No.

—_ UNIFORM HAZARDOUS
17 WASTE MANIFEST

, Manifest
Document No

| 8[54 [1 §

3. Generator’s Name and Mailing Address

JHES Loalewo ot Blyd, ’

4. Generator’s Phone ( { At U G207 o ¢

Long Beach g CA 004G

(ries She 3

CIAD|0181615110101015
Dassydiae Awcratt Company, CV-GBC {111} Al Rob Tuell

1113

5. Transporter 1 Company Name 6
L pidles Environmentsd Seviloss ol O 4 Ing
7. Transporter 2 Company Name 8.

LA B3 ﬁ Q ﬂ ‘g g 3
L1111

US EPA ID Number

21

US EPA ID Number

9. Designated Facility Name and Site Address 10.

oo Chewdood wlustoes
Y vutean- Heakedl Bos
Bontory &8 a8

US EPA ID Number

pre

11. US DOT Description {Including Proper Shipping Name, Hazard Class, and ID Number)

ARDPRIDET

No.

12. Containers

Iinformation in the shaded areas is not
f required by Federal law.

i 2.Page1

of

13.
Total
Quantity

14.
Unit

Type Wi/ Vol

Pre =i m,vmgna fed

ki ’Hi’a!@,w wiion s wnste sodidl

fabric

e

OO {0

L1780

BO~-NpIMZmMO
o

15. Spemal Handllng Instructlons and Additional Information

SITE AODRESS ¢ 19503 S ﬁu@‘rmm Ave, Torrance ; <A 9@3@3

government regulations and Arkansas state regulations.

the best waste management method that is available to me and that | can afford.

16. GENERATOR'’S CERTIFICATION: | hereby declare that the contents of this consi
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highwa

gnment are fully and accurate

If 1 am a large quantity generator, | certify that | have a program in place to reduce the volumn and toxicity of waste generated to the degree | have determined to be
economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good falth effort to minimize my waste generation and select

y described above by proper shipping name and are
y according to applicable international and national

Printed/Typed Name
Hsheat (G

Slgnature
ey t:»'
[RE S ) ,,m“

Month Day Year

Ol 1,295

17. Transporter 1 Acknowledgement of Receipt of Materials

IM—ATOTBZP T ‘

Printed/Typed Name Svgnaturev e f,z";' Month Day Year
g LAl S e e [T Sy R
ﬁ&/&;{/xﬂ, A JF f? s o Sogrtay et [ I3 SR DAVIVIn)
| 18. Transporter 2 Acknowledgement of Receipt of Materials ' ‘ ,_f
Printed/Typed Name Slgnature Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manife!

st except as noted in ltern 19.

pyr—

Printed/Typed Name

Signature

Month Day Year

EPA Form 8700-22 (Rev. 9-88) Previous edition is obsolete.

GENERATOR INITIAL COPY

BOE-C6-0212326



GENERAL INFORMATION

The Hazardous Waste manifest is designed to track wasts from the point of generation

to final disposal (cradle to gravel. In order to accomplish this goal, it is essential that

alt itens on the manifest be complated corrsctly. Incomplete or incorrect manifests

are viclations of the law, and could maie you subject to civil or criminal liabilities as

épecified in the Federal Regulations and the Arkansas Hazardous Waste Management
ode.

INSTRUCTIONS ~IMPORTANT:
READ ALL INSTRUCTIONS BEFORE COMPLETING

State and Federal ragulations require Generators, Transporters, and Treatment, Storage
& Disposal Facilities (TSDFs} to use this form and it necessary the continuation shest
for both inter &nd intrastate shipments. {Continuation shesets are not provided by the
state of Arkansas.}

The Arkansas Manifsst contains 6 copies. ALL COPIES MUST BE LEGIBLE. This form
is designed for use on a 12 pitch {elite} typewriter; a firm ball paint pen may also be
used only if you press down HARD. The 6 copies must be distributed in the following
way:

ORIGINAL: GENERATOR COPY —The TSDF will mail back to the generator
state whera the waste was generated. (WHITE COPY)

COPY 2: STATE COPY--The in-state TSDF mails to Arkansas Department of
Pollution Control. {YELLOW COPY) B

COPY 3: TSDF COPY--TSDF kseps this copy for his records. (PINK COPY)

COPY 4: 2ND TRANSPORTER COPY—The second transporter keseps for his records.
{GOLD COPY)

COPY 5: 1ST TRANSPORTER COPY—The first transporter kseps for his recerds.

) {GREEN COPY)
COPY 6: GENERATOR INITIAL COPY~The generator keeps once first transporter

signs off and takes waste. (BLUE COPY)

IF THE TSDF IS LOCATED OUT-OF-STATE THE IN-STATE GENERATOR MUST SEND
A PHOTOCOPY TO THE ARKANSAS DEPARTMENT OF POLLUTION CONTROL ONCE
THE MANIFEST HAS BEEN SIGNED OFF BY THE TSDF.

FMANIFEST FORM ACQUISITION

1. if the destination (consignment] state supplies a manifest and requires its use,
then the generator is obligated to obtain the manifest from that state.

2. I the destination state does not supply the manifest, but the generator state
does, then the gsnsrator is obligated to obtain the manifest form from the
generator state.

3. I forms are unavailable from sither state the.generator may obtain a manifest
from any source.

ARKANSAS WILL NOT ACCEPT THE GENERIC UNIFORM MANIFEST

GENERATOR SECTION

GENERATOR’S US EPA ID NO.—-MANIFEST DOCUMENT NO.—Enter the
generator’'s 12 digit EPA identification number. The manifest document
number is a unique S-digit no. the generator assigns to each manifest.
PAGE 1 Of _ Enter the total number of pages used to complete this
manifest: i.e., the first page plus the number of continuation sheets, if any.
GENERATOR'S NAME & MAILING ADDRESS—Enter the name and mailing
address of the generator, and provide the site address.

GENERATOR'S PHONE NUMBER —Enter- a telephone no. with area code
where an authorized agent of tha generator can be reached in case of an
amergency.

TRANSPORTER 1 COMPANY NAME —Enter the company name {as notifiad
to EPA} of the first transporter who will transport the waste.

US EPA D NUMBER—Enter the US EPA 12-digit ID number of the first
transporter identified in ltem 5.

TRANSPORTER 2 COMPANY NAME-—If applicable, enter the company
name [as notified to EPA) of the second transporter who will transport the
waste. If more than (2) transporters will be used, use a ceontinuation shest
and list the transporters -in the order they will be transporting the wasts.
US EPA ID NUMBER—If applicable, enter the US EPA 12-digit ID number
of the second transporter identified.in Item 7.

DESIGNATED FACIUTY NAME & SITE ADDRESS-—Enter the company
name and site address of the treatment, storage, disposal facility {TSDF)
designated to receive the waste listed on this manifest,

US EPA ID NUMBER—Enter the 12-digit US EFA identification number of
the designated TSDF iisted in item 9.

JS DOT DESCRIPTION— Al of the following must be entered: the correct
US DOT (Dept. of Transpcrtation) name for the waste identified, the
assigned: DOT Hazard Class and the UN/NA 1D Number. (e.g. wasts sulfuric
acid, spent corrosive material, UN1832 RQJ). The word "waste” must
appear as part of the DOT name. W more than 4 wastes are being shipped,
a second manifest or continuation sheets must be used.

(See 49 CFR 172.201).

CONTAINERS (NO. & TYPE)—Enter the number of containers for each
waste and the appropriate abbreviations from Table 1 (below) for the typs
of containers ussd:

Item 1:

Itern 2:
Item 3:

Item 4:

tern B:
Iterm 6:

Item. 7:

Item 8:

Itern S:

item 10:

Item 11:

Itern 12:

TABLE 1
CONTAINER TYPES

DM - Metal drums, barrsls, kegs

DW - Woeden drums, barrels, kegs

DF - Fiberboard or plastic drums, barrels, kegs
TP - Tanks portable

TT - Cargo tanks {tank trucks}

TC -Tank cars

DT - Dump truck

CY - Cylinders

CM - Metal boxes,cartons,. cases (including roli-offs}
CW - Woodsn boxes, cartons, cases

CF -Fiber or plastic boxss, cartons, casss

BA - Burlap, cloth, paper or plastic bags

ftem 13:
fine.

00 NOT USE FRACTIONS
UNIT {Wt./Vol.)—Enter the appropriate abbreviation from Table 2 [below)

for the unit of measure used in determining the total quantity of waste
described on each lina.

tem 14:

TABLE 2

UNITS OF MEASURE

G - Gallons {tiquid only}

P - Pounds

T -Tons {2,000 bs.}

Y - Cubic yards

© L -Liters {liquids only)

K - Kilograms

M - Matric Tons {1,000 kg)

N - Cubic meters

ftem 15: - SPECIAL HANDLING INSTRUCTIONS & ADDITIONAL INFORMATION —tjze
this space to indicate spscial transportation, irsatment, storage, disposal,
ot Bill of Lading information. If any alternate facility is designated, nocts it
here. For INTERNATIONAL SHIPMENTS, generators must anter the point
of departure (city & state) in this spacs.
GENERATOR’S CERTIFICATICN —The Generator must read, sign {by hand},
and date the certification. If a mode other than highway is used, the word
“highway" should be lined out and the appropriate modse (rail, water, air)
inserted in the space. If another mode in addition to ths highway mode is
" used, enter the appropriate additional mode in the space.

Hem 16:

Item A: STATE MANIFEST DOCUMENT NUMBER—Number preprinted by ths state
of Arkansas except on the continuation sheets. -Enter this number on each
continuation sheet attached to the manifest.

STATE GENERATOR ID=—Are numbers issued by state of ‘Arkansas (i.e.,
PCB, Provisional, or Conditionally Exempt Generator Numbars}.. o
STATE TRAN #1 ID—Must have Arkansas Permit Number if transporting
waste in, through, or out of Arkansas.

TRANSPORTER PHONE —-Enter a telephona number with arsa cods whera
an authorized agent of the transporter can be reached.

STATE TRAN #2 ID—~f applicable, anter Arkansas Permit Number if carrying
waste in,through, or out of the Arkansas.

TRANSPORTER PHONE —If appiicable, enter a telephone number with arsa
code where an authorized agent of the second transporter may bs reachsd.
STATE FACILITY'S ID—Ne entry is required by Arkansas. :
FACILITY PHONE —Enter a telephone number with area code of the TSDF
designated to receive the waste listed on the manifest.

WASTE NO. —Enter the 4-digit EPA Hazardous Waste No. as listed in 40
Code of Federal Regulations Part 261,

ADDITIONAL DESCRIPTIONS FOR MATERIALS HISTED BELOW --List
additional dascription of material and aiternate TSDF inciuding TSOF address
and EPA ID Number.

EMERGENCY RESPONSE INFORMATION —Arkansas reguires the generator
to list an authorized representative name and 24 hour phona number in cass
of a emergency.

Itam B:
Item C:.
Item D:
ftem E:
Item F:

Item G:
Rem H:
Item {:

itern J:

ftem K:

TRANSPORTER SECTION

TRANSPORTER 1 ACKNOWLEDGEMENT —Print or typs the name of ths
person accepting the waste on behalf of the first transporter. That person
must acknowledge acceptance of the waste described on the manifest by
signing and entering the date of receipt.

TRANSPORTER 2 ACKNOWLEDGEMENT --If applicable, foitow instructions
for item 17 for the sacond transportsr,

Item 17:

ftem 18:

ALL HAZARDQUS WASTE TRANSPORTERS OPERATING IN ARKANSAS
MUST HAVE A VALUID ARKANSAS TRANSPORTER PERMIT.

Note:

DESIGNATED FACILITY {TSDF} SECTION

DISCREPANCY INDICATION SPACE—The authorized representative of tha
designated facility must note in this space any significant discrepancy
between the waste described ¢n the manifest and the wasts actually
raceived at the facility. Any rejected materials should be listed here, zlong
with an sxplanation of the disposition of the rejected wastes.

FACILITY OWNER/OPERATOR .CERTIFICATION —Print .or type the name of
the person accepting the waste on behalf of the gwner/operator of the
designated TSDF. That person must acknowledge acceptance of the waste
described on'the manifest by signing and entering the data.

Item 19:

{tern 20:

For interstate shipments you may be required to comply with the
marnifesting requirerments of both the recsiving and gensrator st
regarding the complation of specific infarmation included i lettered i
A-K. Please check with both generator and disposer states for sp
requirements. : :

Note:

BURDEN DISCLOSURE STATEMENT

"Public reporting burden for this collection of information is estimated to avarags: 37

minutes for generators, 15 minutes for transporters, and 10 minutes for treatment,
starage and disposal facilities. This includes time for raviewing instructions, gathering
data, and completing and reviewing the form. Send commants regarding the burden
estimate, including suggestions for reducing this burden, to: Chief, Information Pclicy
Branch, PM-223, U.S. Environmental Protection Agency, 401 M Strset. S.W.,
Washington, D.C., 20460; and tc the Office of Information and Regulatory Affairs,
Cffice of Management and Budget, Washingtor,, D.C., 20803,

(HWS MAIN:MANIFEST-INSTRUCTIONS. WPC/

TOTAL QUANTITY —Enter the total guantity. of waste described on edch

e

BOE-C6-0212327



<y

Rineco

Generator Name
State Manifest Number

Land Disposal Restriction

Notificétion Form

19

Profile #

%\M Prvepst Compon
LAY (Y MR

US EPA ID# CADDSE 00

T30 ~S/lC

EPA Waste Codes N/
Treatability Group
Non-Wastewater
EPA Subcategory Treatment Code Treatment Standard
Waste Code
[Jpoo1 Al descriptions based on 40 CFR 261.21, except for the DEACT and meet 268.41
§261.21(a)(1) High TOC subcategory, managed in F039; or FSUBS;
non-CWA/non-CW A-equivalent/non-Class I SDWA systems RORGS; or INCIN. 268.43
[ Jp001 Al descriptions based on 40 CFR 261.21, except for the DEACT
§261.21(a)(1) High TOC subcategory, managed in CWA,
CWA-equivalent, or Class I SDWA systems.
DDOO 1 All descriptions based on 40 CFR 261.21 (a)(1)-High TOC FSUBS; RORGS, or
Ignitable Liquids Subcategory--Greater than or equal to 10% INCIN.
total organic carbon.
DD 002 Acid, Alkaline,and other subcategory based on 261.22 DEACT and meet F039 268.41,
managed in non-CW A/non-CWA-equivalent/non-Class [ 268.43
SDWA systems
[(Jp002  Acid, Alkaline, and other subcategory based on 261.2 DEACT

managed in CWA, CWA-equivalent,or Class I SDWA systems

D004-D011 Non-wastewaters with heavy ' metals

in mg/l: 268.41

arsenic 5.0 barium 100
cadmium 1.0 chromium 5.G
lead 5.0 mercury 0.20 (Low mercury subcategory-less than 260 mg/kg)
selenium 5.7 silver 5.0
F001-FO05 Spent Solvents non-waste waters; maxiumum constituent concentration in mg/l: 268.43
acetone 160 n-butyl alcohol 2.6
carbon disuifide 4.8 carbon tetrachloride 5.6
chlorobenzene 5.7 cresols (m,p) 3.2
cyclohexane .75 cresols (0) 5.6
ethyl acetate 33 1,2 dichlorobenzene 6.2
ethyl ether 160 ethyl benzene 6.0
methanol .75 isobutanol 170
methyl ethyl ketone 36 methylene chloride 33
nitrobenzene 14 methyl isobuty! ketone 33
1,1,1 trichloroethane 5.6 pyridine 16
trichlorofluoromethane 33 toluene 28
1,1,2 trichloroethane, trichloroethylene 5.6
1,2,2 wifluroethane 28 xylene 28
tetrachloroethylene 5.6 :

F001-F00S Spent solvents non-waste waters; maximum constituent concentration in mg/l: 268.41
carbon disulfide, 4.8 1,12 trichloroethane, 7.6 268.43
cyclohexanone, 0.75 benzene, 3.7
methanol, 0.75

*Note: Retain one copy for your files, send one copy with your shipment Form Revised:83/93 KMG

BOE-C6-0212328



ZPA Waste Codes Subcategory
K002, K003, K004, K00S, K007, K008, K071
K084, K100, U032, U136, U144, U204, U145, U146
] K006 (Anhydrous)

[ K006 (hydrated)

: FO025 (Spent filters/aids & desiccant subcategory)

(] Fo2s (Light end subcategory)

(1 roos, Fo19, F037, F038, K001, K015, K021, K022,
K028, K048, K049, K050, K051, K052, K083, K086
K087, U051

1 xo009, K010, K011, K013, K014, K016, K017
K018, K019,.K020, K023, K024, K029, K030
K060, K073, K085, K093, K094, K095, K096
K097, K098, K099, K103, K104, K105, K111, K117,
K118, K131, K132, K136

(] uoo2, T003, U004, U0OS, U009, U012, UO1S, U019
U022, U024, U025, U027, U028, U029, U030, U031
U036, U037, U039, U043, U044, UG4S, U047, U04S|
U050, U052, U063, U066, U067, U068, U069, U070,
U071, U072, U075, U076, U077, U078, U079, UOSO,
U081, U082, U083, U084, U088, U101, U102, U105,
U106, U107, U108, U111, U112, U117, U118, U120,
U121, U127, U128, U130, U131, U137, U138, U140,j
Ul41, U142, U152, U155, U157, U158, U159, U161,
U162, U165, U169, U170, U172, U174, U179, U180,
U181, U183, U185, U187, U188, U190, U192, U196,
U203, U207, U208, U209, U210, U211, U220, U225;
U226, U227, U228, U235, U239, U240, U243, U129

[T xo027, K113, K114, K115, K116

[ uoos, U016, U0S3, UOS5, U056, U057, U0SS,
U064, U08S, U087, U089, U090, U094, U113,
U122, U123, U124, U125, U126, U147, U154, U223
U166, U182, U186, U197, U201, U213, U221, 248

1 uose, U098, U099, U103, U109,
U160

] k025, K026, U001, U007, U010,U011, U014, UOLS,

U017, U021, U026, U034, U035, U038, U041, U042,
U046, U049, U059, U062, U073, U074, U091, U092
U093, U095, U097, U110, U114, U116, U119, U132,
U143, U148, U149, U150, U153, U156, U163, U164,
U167, U168, U171, U173, U176, U177, U178, U184,
U191, U193, U194, U200, U202, U206, U218, U219,
U222, U236, U237, U238, U244

Treatment Code Treatment Standard

268.41

268.41
268.41
268.43
268.43

268.41,
268.43

268.43

268.43

FSUBS, INCIN 268.42

FSUBS, INCIN 268.42

FSUBS, CHOXD,
CHRED, INCIN 268.42

INCIN 268.42

*Note: Retain one copy for your files, send one copy with your shipment Form revised 8/93 KMG

BOE-C6-0212329



AN
Lo » WORK ORDER

| A S — OO0 SO
WILMINGTON, CA 90748-1175
W 7 77

“wuSTOMER/ACCT. NO - WORK ORDER NO.

aauwlag 7 * 4 6 - | 11110
rb | EEEE
BILLING ADDRESS - g | mERWCE ADDRESS |
DOUGLAS ATRCKAFT \Ii ‘(/\\0 GRAME
196 TH K MORMAMDTE
TORRANECE e @

iORAD P L i

—ﬂ'mg 74Y‘({\1€c' 0&+ :Dﬁl ( Jox W(h[ e /0 45»

N . ‘
o Lef+ DAC Toxvance a1 lira &
:
/
DRIVER COMPLETE:
SERVICES PERFORMED ﬂ/QC ua &JX Wwoy)mm’
7O (a0 /M/\ch 7‘8/\* VM
START : STOP START END TRUCK ~ TRA
IMTJOSAM S MILESLS0T0C MBS NUMBER am‘ggg_ &
Manlfest Number 74/ A? <¢/ 4/ Date Completed / ’/' 7;9( Drivers Nam [/\jﬂ,zh LA
; mments

%,
.

In the event of any litigation arising out of this agreement or any transaction contemplated hereby, the prevailing party shall be entitled to rea-

sonable attorney's fees, expenses and costs. _ % _44/ j W 0/—/9-95

NOT AN INVOICE - BILLING WILL FOLLOW ;
Customer Signature

—— — _ e e e e e e e e e s e e e e

BOE-C6-0212330



PRICING INSTRUCTIONS - DRUMS

T Glerieat ' Wrs. & . Per¥r
Project &@ma@g@r W:MWWWWW Hrg. @ . . . Pa} by !
FistTechndclan s ® Per Hr
Seoond Techniclen ___ Hrs. ® Por Hy .
Thivd Tochniclen o Mm@ Per Hr, -
Fourth Teohnmiclsn Mre. & . Per ¥y
Btk Teohnlolan e, B @ __m Par Hr
Truok § Mes.® Per Hr
Truch # Mre.® Par Hr
Truck & Hrs. @ Par Hr
Sundays, H@ﬁﬁﬁyg, anod After Hours @ ' : Yo =
TRANSPORTATION & DISPOBAL FEES TO TSD PACIITY
. S lel Cons Ll ® Each
. GGsl.CansBolide@ Each
,,,,,,,,,,,,,,,,,, Blial Cang LabPacked @ Each
} . SE Gal Drums Liguid ® Each
,,,,,,,,,,,,,,,,,,,,,,, 58 Gal Drums Solid® ____  Bach
e 58 Gal, Drupns Lab Packed _ Bach
~ . Empty & Gal é‘;ém @ Each R
Emptv 56 Gal Cans @ Each
" County Tax )
MATERIALS USED
L | m 3%‘5@& Cang @ Eaeiy
wwwwwwww iy, 85 Gl Drums @, Each
. BecoveryDrums & Each
o BagsVermiouliie ® . Bach
e, Bimgs {Other Desoribe) @ @ -
e, HiGzardous Waste Labels @ Each
e Drum Liners @ - Each
, .. Safely Equipment Number of Sets @ =
?@%ﬁémg@éé?é%’m%@ - PUMPING
Lompensation M. @ : Par Hr.

&
p8

Waghous Fas

Dnsmp Fes

TUTAL

BOE-C6-0212331



